Careful understanding of internal anatomy of root canal system is crucial for successful endodontic treatment. The presence of two palatal canals in maxillary second molar is unusual but noteworthy as an aid to appropriate diagnosis and treatment. This paper reported a case of a maxillary right second molar with two root canals in the palatal root. The root canal treatment and case management were also explained.
Introduction
A thorough knowledge of the root morphology and canal anatomy is mandatory to achieve the main objectives of root canal treatment, such as pain relief, root canal disinfection and prevention of reinfection. On the other hand, insufficient understanding of the canal morphology may lead to many of the challenges faced during root canal treatment.
While it is common for maxillary second molars to have 3 roots with 3 canals, additional palatal canals are more common in maxillary first molars. [1] [2] [3] [4] [5] [6] [7] [8] A single palatal root with two canals or two separate palatal roots have been described in these teeth in the literature. However, there were few clinical case reports exhibiting the presence of extra palatal canals and/or roots in maxillary second molars. [8] [9] [10] [11] [12] [13] For instance, in the comprehensive studies performed by Shalabi, Green, and Vertucci, the presence of two palatal root canals in maxillary second molars has not been reported. [14] [15] [16] Christi et al. reported 14 cases of maxillary second molar with two palatal roots over 40 years. [17] In 2012, Ghoddusi et al. reported a case of maxillary second molars that had two palatal canals. [18] A case of bilateral four-rooted maxillary second molar with two buccal and two palatal roots was reported by Alani in 2003. [19] The aim of the present report was to describe nonsurgical endodontic treatment of a maxillary second molar with two palatal canals. 
Case Report

Discussion
Peikoff et al. [20] reported six variations of a second maxillary molar in a retrospective study as Three distinct roots and canals (56%), three separate roots and four canals (two mesiobuccal canals) (22.7%), three roots and canals uniting mesiobuccal and distobuccal canals (9%), two separate roots and canals (6.9%), a single root with one canal (3.1%), and four roots or canals including two palatal canals (1.4 %).
According to this classification, our report falls into the latter group. The palatal root had two canals merging to one apex (type II Vertucci). Such cases have already been reported by Benenati [9] describing root canal therapy of an intact permanent maxillary second molar with two separate palatal canals and a palatogingival groove. Almeida et al. [11] reported a case of two palatal root canals in a maxillary second molar that was endodontically treated.
Eskandarinezhad and Ghasemi [13] described nonsurgical retreatment of maxillary second molar with two palatal root canals.
Palatal orifices in our report were located wider than that of the buccal orifices. This anatomic feature appears to be like the clinical photograph in the previous studies. [19, [21] [22] Although radiographic evaluation is effective for locating anatomic variations, for the present case, the initial radiograph failed to detect two palatal canals.
Posterior location and superimposition of the anatomic structures on the radiographs are two important reasons for the possibility of failure to diagnose a second palatal root canal.
Owing to the challenges in interpreting the morp-hologic variations on radiographs, the use of operating microscope, visualization techniques, cone beam or spiral computed tomography scan are recommended.
Conclusion
The possibility of two palatal canals should be scrutinized in second maxillary molars.
